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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (1121 [gij:Z] [(R1R]
mo. ay

CBI year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS NO. ...ceivenniriiennnnnns [E]Z]Z]E]E]Z]-[E]ih[z]
1\ b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
‘\\\ either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of

the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

M &E. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ......cov0eeneeee 1 1 1 1 1 -1 1 1-1_1

Name of chemical substance ......civverieeuenss

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer .....ieeniieeenriennosonnroeenseanteeuiesoessonoeeansssosessnssannnnns 1

D TR 1773 o 2 I 2
@ .................................................. e O,

X/P manufacturer reporting for customer who is a pProcessor .........eceveverossses 4

X/P processor reporting for customer who is a pProcessor ......ieiieeiintnensssnssas 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBL
T Yes civinnnn. e ceeeaes Ceeeeeeeeeeeaas Cereeeeraeeaes . P<]. Go to question 1.04
1]
TTONO s et e eteneeareeaeaes e iaeeaaes .. ™ 7 Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
L YOS tivennnnconnens . tesnasenn e Crereseas Cesesraanen Creeas e 1
(1]
No ...... cre e ceeenns teesesanns cerearae seeeannas seaneesue N ceeo ....(:)
b. Check the appropriate box below:
[ ] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name. ﬁ 6 f-'" 1
CBI MandoaPWEl ppr yate T-¥0 P40, NobiApTe TP
— Trade name ................. MLWA\’R / RN ATE J TDT J}
(]
Is the trade name product a mixture? Circle the appropriate response.
Yes veeernnnienn Chea e N ceeeaees O |
|\ [0 T st etesesnaceennn Ceeeseans cresenas ceeeees crereeseeneas seseanas ......(g;
1.06 Certification —- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

= o W 39
Ew Joyes Wb feanits
Ve£ PRE S S« 99,323 9630

TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

with the required information on a CAIR Reporting Form for the listed substance
CBI  within the past 3 years, and this information is current, accurate, and complete
T for the time period specified in the rule, then sign the certification below. You
[ ] are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

>

7/ NAME SIGNATURE DATE SIGNED
/<‘/4 \ ( ) - -
/= / TITLE TELEPHONE NO. - DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
[ ] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

P “NAME SIGNATURE DATE SIGNED
“A\ ( ) -
¢ TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification
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[EIZIEIEI_/YJ21519_1&121:1:1:(1:;)1’:1:1:1:121:1___]___1:1:1:1

[ Sta% [lelh‘:lﬁl%!;‘[_*]_]_l_l

Dun & Bradstreet NUMDET .....euvrveenrnoronannnonen [3121-131211-IZ131710]
EPA ID NUMBEE .+ ovuvvonncnenrnenenenensnenenensnenenenns (BIBIDIRIZZI7Z 1R ]
Employer ID NUMDEL .+.oveueeeneereronssunnennanannnnns [FNEIOIZIE1Z101ZI5]
Primary Standard Industrial Classification (SIC) Code ...... e eanenaes 3018716 f
OLhEr STC COGE v v enseesnsneseeneenenenseasnenenesasaennes e, 111
Other SIC COGE 4 vvvereenernenacnsansonsessasossscessssssssssossnsansasas (1 111

1.10 Company Headquarters Identification

[_] Address [I]Z]E]I]:]@Z{]EIEIZ]:]Sl_z;']:]___]:]:]:]:l:]:]:]:]:]:]
treet
IEIZIEIEIEEIEIEIEIEEIZ.1.__(11__IZIZJZIZIZI‘_’IZE]:II]:I
ity
(NI [(ZI1D1HolS -1 1_1_1_]
tate Zip
Dun & Bradstreet Number .........ceveeuvecceannennn [ZE]EQ]-[:E]EZ]Z:]-[EZ]ZZ]}{]Z§]
Employer ID NUMDEr ..vvuieereenrunnonionasneasaeseennnnns [EHIZI_A_IEICIJZH__QIEIEI

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI  Name [E]E]E]E]:]EI]Z]E]E]:]E]Z]J&]_‘Ql_]_]_]_]___]_]_]__]_]__]_l
[ ] Address [I]E]E]Z]___]Z]E]TE]Z]E]:]EIES]:]:]:]:]:]:]:]:l:l:]___]:]
treet
[E]I]E]E]E]E]E]Z]E]Z]:]:]:g;]:]:]:]_—_]:]:]:]:]:]:]:]
ity
[ANIC] [Z]E]E]E]z]-—[:]:]:]:]
State Zip
Dun & Bradstreet Number .....ceceveenerceancanannes [E]E]-[E]E]I]—[E]E]E]E]

1.12 Technical Contact
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|

[FREIEINISIEI I Rl e] 111 _1_ 11111111111

City
[AIC1 (2121841 016]1--1_1_1 _1_1
tate Zip
Telephone NUMDEL . ..icuverrnnirernnernnrennsonnnes [E]I]z]-[E]f]j]-[f]zlﬁlé—]
1.13 This reporting year is from ...........coevvnenuns [T 171 (513 to [11XE] [ X173]
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI Name of Seller [} 1 1 111 1 _ 1 1 1 1 1 1 1 1 11 1711111

[_) Mailing Address [ 1_ ) 1 1111 1 1 1 _ 11 0 0 11 17 17 1111
Street
O D T TS T T T R I I O O O O I I O O O O O
. City
‘ ) 3 N S
State Zip
EmMployer ID NUMDET . .uvetetntneneneneeeeneneanenannnennnsnsas (1 1 1 1V 11
DAEE OF SALE 4 rvvvnunnsnannnnansnnaa e I O S e Y O
Mo Day Year
Contact Person [__1_ 1 ) 1 1 11 1111 01 11 11111 1111
Telephone Number .........iivveueernrennenenennnns (1 1 1-C ) 1= 11

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI ~Name of Buyer [_J_J_1_ 1 1 1 Y 1 1 1 1 1 1 1 1 1 _1_1_1_1_1_1_1

[] Mailing Address [ 1__1_ 1 1 1_ 11111111 1_1_ 1111111

Street
/\/% D N N N O N DN T D N N T N N N D DN D O I O IO
City
AV S0 T Y Y Ot ) I
State Zip
Employer ID NUMBEL . .vvuvitirenenenneneenenseneneenoneaneas (1 1 1 1 11
Date Of PULCHASE tvvuiretenenrneeenneeneeneeeesenenenanenensas (1 101 111
Mo "Day “Year
Contact Person [ ] 1 1 1 11111 1_ 1 11 1111111 111
Telephone NUMDEL . ...tivrinrnrneenennnnennenennnns D N S 2 O T D B R I I

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

% Classification Quantity (kg/yr)
(1
Manufactured ........cci0iivannn. sessecesnanssesansnnss /&/(4
Imported ........... D, C ettt ettt A/él’
Processed (include quantity repackaged) ................ et aseas %, ‘?/,5;, 050

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ....... e eeeeena. _“/[//4, L
I/A n
For on-site use or processing ..........cevivrinnnnennn e /i /=
- P A
For direct commercial distribution (including export) .......... MA
In storage at the end of the reporting year ............. e /\//)/

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................ . !,‘2,0/, 000
Processed as a reactant (chemical producer) .................. veae
Processed as a formulation component (mi\xture producer) ..........

“ Processed as an article component (article producer) .............. j/\,? f‘§:050
Repackaged (including export) ............ et eea i eeeeeaan
In storage at the end of the reporting year ................ ..., fi;): 030

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
[] Average %
Composition by Weight
Component Supplier (specify precision,
Name  Name e.g., 45% + 0.5%)
/* // !
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.

10




@ o o
[ |

2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending ........ Citerterieseseanaa ettt iee ettt (121 18171
Mo. Year
Quantity manufactured ............ 00 0iiiiiiiiian e eaiacerea /0(/4 kg
Quantity imported ....... feee ettt et e /1//1 kg
Quantity processed ...eenienencrieniiriiiaiaiaenns e 2;?,&500 O kg
Year ending ....iiiiiiiiiiiiiiinen e e, ceeeeees [Z121 1311
Mo. Year
Quantity manufactured ............. e e ee e R A A kg
Quantity imported ......cccivvenesiccrcas e Ce e sseeer e /1/71 kg
Quantity processed .....iverienrrcriiricnananas Ch et s e E,Dééﬂﬁﬁ kg

Year ending ....veeeennn. ettt ettt e, R VAN N VA

Mo. Year
Quantity manufactured ............... e s e eeet et /T//q kg
Quantity imported ............ e eteee ety /1[/4' kg

S I5Y000 g

Quantity processed ............... et i e esaar ettt ec e ns

2.05 specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

[]
Continuous process 1
Semicontinuous process 2
Batch process ....../ NS 3

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

T CONtiNUOUS PrOCESS tvvvrvverrnneennnns ettt ettt 1
Semicontinuous process ......... teresenasaeas Cee st etee et raanaass ...............<§7
Batch process ............ Ceeaaareenas ettt Cheress et esans B |

2.07 sState your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

(1]
Manufacturing capacity .....ciiiiivevnnnnnnnn. theeereaans ceee /&//9 kg/yr

Processing capacity ....cvveeeeenennnn. Ceeseeerraeees R UN K pu N keg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[ ] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase X/ )\ /(/A: A/ /1
N7 are TV

Amount of decrease

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

— Average

] Days/Year Hours/Day

Process Type #1 (The process type involving the largest

quantity of the listed substance.)

Manufactured ........c i ittt /ﬁf}é‘

Processed .....ciiiieennnnnnirrcenassnncnnss Iy, o __EULM,
Process Type #2 (The process type invelving the 2nd .argest

quantity of the listed substance.)

Manufactured .............. ..., e ces AL/ I\

Processed .....iciiiiiiiiiiiiiiiatiiinaaeas //C%/ {‘7}
Process Type #3 (The process type involving the 3rd largest

quantity of the listed substance.)

Manufactured ........... . . iiiiiiiiii., A 7 A

Processed ......ieeeiereccenoncancncannonnnans /<k{ //?%

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

k.]-.(...--‘...(.... .............. kg

P

7

Maximum daily inventory .......f ...[...f\..... ............ .o kg
¢

Average monthly inventory ...ZK..

[

]

Mark (X) this box if you attach a continuation sheet.
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2.11

Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

Source of By-

Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

A
/]

lUse the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
C
I = Impurity

Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

" listed under column b., and the types of end-users for each product type. (Refer to

[ 1 the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported;—er— Used Captively
Product Types1 Processed On-Site Type of End-Users’

5 [007, [ 20D, L

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

‘Use the following codes to designate the type of end-users:
Industrial o

I = Consumer
CM = Commercial H

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the

" types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
%4 of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively R
bd A» Product Types Processed On-Site Type of End-Users

]

A
VAW A
7

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

= Industrial CS
CM = Commercial H

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

o a. b. c. d.
Average 7%
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form® in Final Product End-Users

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
’Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

I Industrial CS
CM = Commercial H

Consumer
Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI 1listed substance to off-site customers.

] Truck cvivvviiiinninninane, 1
Railcar ...ovvevinnnnnnn, . 2

i Barge, Vessel ......... 3
/va" Pipeline .....c00uuun ceneden 4
Plane ..........cofuiuiend 5

Other (specify) 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i. Industrial Products

. F} Chemical or miXture ......vovuvvvnvoernoennonaannannns /4 // ‘J kg/yr
I\J 3 o o I / / /él\ kg/yr

ii. Commercial Products

Chemical OoF MIXTULE ....vverviirnnennsernrerosnsnnanns y’ / A kg/yr
Article ......0vunu.. e e et e et ///\/// ,/441 kg/yr
;AT
iii. Consumer Products
Chemical OF MiXTULE +vvuivvrrvnnnnneennnnnnnennnnnenns A/ /) kg/yr
8 o o I O = /// kg/yr
7 7
iv. Other
Distribution (excluding eXpOrt) .....cevevveneennenns |/ /r’ kg/yr
4 T o /V/) kg/yr
7
Quantity of substance consumed as reactant .......... /4 // ,/) kg/yr

Unknown CUSTOMEL USES .vivvvvnrnenrncesnsosaenonenans ///k( '/j7ﬂ kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

cB1

[_]

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. /ﬂ/(4. /ﬁ( /§
The listed substance was transferred from a
different company site. /Q//g‘

The listed substance was purchased directly from ;2‘97{}:‘695?69 &gﬁél‘ 0 ?
) ] & d

a manufacturer or importer.

S/ 7
The listed substance was purchased from a
distributor or repackager. /(/ /‘)‘ /)( A
7 7 U7
The listed substance was purchased from a mixture
producer. N A N A
7 4 T

Circle all applicable modes of transportation used to deliver the listed substance to
your facility.

UK ettt it i ittt it tee st eenstassussnesnecneeansansnnsnnasneennnns (E
2 o 5 o CE)
Barge, VeSSl tiuiititiii ittt ieaetese.veoeetenenenaeanensesssssesansesssnencanennes 3
1T I T 4
Plane ................ S e i ae e s aea e e e e e et ee e e e ettt et 5
Other (Specify) e i e e e et ettt e 6

Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(1
Bags oivviinnnnnnes eeeaeeees e eaane Y |
Boxes ......... ettt eraeetneeeetnaaanns e Citeresi it ceeaaaenn 2
Free standing tank cylinders ........ ittt tiieerieerennnnnnnnns e 3
Tank rall CALS cvvveversronnanssnssssrossossannsssssssanasaceassanenns ..........(Z)
HOPPEer CarsS ..i.ivevercnecennrecnnns et e et i etaseanateee ettt sttt 5
TAnK EEUCKS « vt vneeenoeearnosasooeaseeansossnsensossssasaasossassassssosansnss CE)
Hopper trucks .......... teeaseaaes eaeees Peeans e Cerseeseeeisatesssaaannans 7
DI UMS &ttt titneserosansssaaasaneanssssaassssssansssnsscssssnssanssssasansnnnnsass 8

Pipeline ..ttt iiinensaoneoassesesasssssssassrssasnsessescrvesssesessessasseace 9

Other (specify) et et eees ettty ...10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders mmHg
Tank rail cars mmHg
i Tank trucks .. mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04

cBI
[ 1

If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

[

Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the

reporting year in the form of a class I chemical,

Quantity Used
(kg/yr)

Class I chemical 2/_?;/5;0;@

,f—'_—_N———"-

Class II chemical N/

Polymer

AN
RV
]

class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-
stance in Raw Material
(specify + % precision)

057,

—

VA

/I/ ,Z
4

N/ )
[V 7

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

" Technical grade #1 % purity

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process

T

Z purity (f’l) Z purity
Technical grade #2 % purity

)%4[ % 2 % purity % purity
Technical grade #3 % purity % purity / [ :; % purity

.

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

(== ﬁ>

Indicate whether the MSDS was developed by your company or by a different source.

YOour COMPany .....eeteeeeesees Ce s esreesarnaens Creer e St ecesaieseaanann 1

Another source ........... Checerset e s eaesesntaeatsevaase e aceaentcanaennren (i:)

Mark (X) this box if you attach a continuation sheet. ‘8 PA} E9 /‘H)PEP

25




N

N _
.

DIVISION ADDRESS

MATERIAL SAQTY DATA SHEET

Mobay Corporation

A Bayer usa INC. COMPANY

Mobay Road

MOBAY CORPORATION
Polyurethane Division

Pittsburgh, PA 15205-9741

ISSUE DATE
SUPERSEDES

3/20/89
1/2/89

TRANSPORTATION EMERGENCY: CALL CHEMTREC
TELEPHONE NO: 800-424-9300;

DISTRICT OF COLUMBIA: 202-483-7616

MOBAY NON-TRANSPORTATION EMERGENCY NO.:

(412) 923-1800

2,4-Toluene Diisocyanate*
(TDI) CAS# 584-84-9

2,6-Toluene Diisocyanate*
(TDI) CAS# 91-08-7

APPEARANCE................:
COLOR. . eeieiirrinennnnnns :
ODOR. .« veiieeiiiinennnnnss
ODOR THRESHOLD............:
MOLECULAR WEIGHT..........:
MELT POINT/FREEZE POINT...:
BOILING POINT.............:
VAPOR PRESSURE...... ceeenet
VAPOR DENSITY (AIR=1).....:
SPECIFIC GRAVITY..........:
BULK DENSITY..............:
SOLUBILITY IN WATER.......:
% VOLATILE BY VOLUME......:

I.
PRODUCT NAME..............:
PRODUCT CODE NUMBER....... :
CHEMICAL FAMILY...........:
CHEMICAL NAME.............:
SYNONYMS.................. :
CAS NUMBER............ ceeel
T.S.C.A. STATUS...........:
OSHA HAZARD COMMUNICATION
STATUS. .cvivinnnanaa..
CHEMICAL FORMULA..........:
COMPONENTS:

PRODUCT IDENTIFICATION

Mondur TD-80 (A11 Grades)

E-002

Aromatic Isocyanate

Toluene Diisocyanate (TDI)

Benzene, 1,3-diisocyanato methyl-

26471-62-5

This product is listed on the TSCA Inventory. ,

This product is hazardous under the criteria of

the Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.

CoHgN,0,
II. HAZARDOUS INGREDIENTS
%: OSHA-PEL ACGIH-TLY
80 0.02 ppm STEL 0.005 ppm TWA
0.005 ppm 8HR TWA  0.02 ppm STEL
20 Not Established Not Established

*For Section 302 and 313 SARA information refer to Page 6, Section IX, SARA.

IIT. PHYSICAL DATA

Liquid

Water white to pale yellow

Sharp, pungent

Greater than TLV of 0.005 ppm

174

Approx. 5505 (13°c3 for TDI

Approx. 4847F (251°C) f8r TDIO'

Approx. 0.025 mmHg @ 77°F (25°C) for TDI
6.0 for TDI

Not App]isabie o

1.22 @ 77°F (25°C)

10.18 1bs/gal

Not Soluble. Reacts slowly with water at normal
room temperature to Tiberate CO2 gas.
Negligible

Product Code: E-002
‘ Page 1 of 8
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IV. FIRE & EXPLOSION DATA

_FLASH POINT %F(%C)........: 260%F (127°C) Pensky-Martens Closed Cup
FLAMMABLE LIMITS - ' “
Lel.eeeennennniianaaaa.: 0.9%
Uel..ovviiiiiininnnannaas 9.5%
EXTINGUISHING MEDIA.......: Dry chemical (e.g. monoammonium phosphate,

potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.

SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decomposation op combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of C0, which can cause pressure build-up in closed containers.
Explosive rup%ure is possible. Therefore, use cold water to cool fire-exposed
containers. :

V. HUMAN HEALTH DATA

PRIMARY ROUTE(S) OF

ENTRY....ccvveeenn...... : Inhalation. Skin contact from liquid, vapors or
aerosols.
EFFECTS AND SYMPTOMS OF OVEREXPOSURE
INHALATION

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, lungs) causing runny nose, sore throat, coughing, chest
discomfort, shortness of breath and reduced lung function (breathing
obstruction). Persons with a preexisting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (fluid in lungs). These
effects are usually reversible. Chemical or hypersensitive pneumonitis, with
flu-1ike symptoms (e.g., fever, chills), has also been reported. These
symptoms can be delayed up to several hours after exposure.

Chronic Exposure. As a result of previous repeated overexposures or a
single large dose, certain individuals may develop isocyanate sensitization
(chemical asthma) which will cause them to react to a later exposure to
isocyanate at levels well below the TLV. These symptoms, which can include
chest tightness, wheezing, cough, shortness of breath or asthmatic attack,
could be immediate or delayed up to several hours after exposure. Similar to
many non-specific asthmatic responses, there are reports that once sensitized
an individual can experience these symptoms upon exposure to dust, cold air or
other irritants. This increased lung sensitivity can persist for weeks and in
severe cases for several years. Chronic overexposure to isocyanate has also
been reported to cause lung damage (including decrease in lung function) which
may be permanent. Sensitization can either be temporary or permanent.

Product Code: E-002
Page 2 of 8




V. HUMAN HEALTH DATA (Continued)

SKIN CONTACT :
Acute Exposure. Isocyanates react with skin protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to remove.
Chronic_Exposure. Prolonged contact can cause reddening, swelling, rash,
scaling, blistering, and, in some cases, skin sensitization. Individuals who

_ have developed a skin sensitization can develop these symptoms as a result of

contact with very small amounts of liquid material or as a result of exposure
to vapor.
EYE CONTACT
Acute Exposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated, corneal
damage can occur and injury is slow to heal. However, damage is usually
reversible. See Section VI for treatment.
Chronic Exposure. Prolonged vapor contact may cause conjunctivitis.
INGESTION :
Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic Exposure. None Found

MEDICAL CONDITIONS

AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,
emphysema, bronchial hyperreactivity), skin allergies, eczema.

CARCINOGENICITY...........: No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).
NTP..................2 The National Toxicology Program reported that TDI

caused an increase in the number of tumors in exposed rats over those counted
~in non-exposed rats. The TDI was administered in corn-oil and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Annual Report on Carcinogens.

IARC.................: IARC has announced that it will 1list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogenicity of TDI to
humans (IARC Monograph 39).

OSHA......cceevveee..: Not listed.
EXPOSURE LIMITS
OSHA PEL.......cove..... : 0.02 ppm STEL/0.005 ppm 8HR TWA for 2,4’-TDI
ACGIH TLV....cevvuee. .. 0.005 ppm TWA/0.02 ppm STEL

VI. [EMERGENCY & FIRST AID PROCEDURES

EYE CONTACT...............: Flush with copious amounts of water, preferably
Tukewarm for at least 15 minutes holding eyelids open all the time. Refer
individual to physician or an ophthalmologist for immediate follow-up.

Product Code: E-002
Page 3 of 8
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VI. EMERGENCY & FIRST AID PROCEDURE (Continued)

SKIN CONTACT..............: Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
Wwash contaminated clothing thoroughly before reuse. For severe exposures, get
under safety shower after removing clothing, then get medical attention. For
lesser exposures, seek medical attention if jrritation develops or persists
after the area is washed.

INHALATION. . ..ccvveeeennes . Move to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. Obtain
 medical attention. Asthmatic-type symptoms may develop and may be immediate
or delayed up to several hours. Consult physician.

INGESTION....ccvvvencencsn . Do not induce vomiting. Give 1 to 2 cups of milk .

or water to drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.

Consult physician. . ~

NOTE TO PHYSICIAN.........: Eyes. Stain for evidence of corneal injury. If

cornea is burned, instill antibiotic steroid preparation frequently.

Workplace vapors have produced reversible corneal epithelial edema impairing

vision. Skin. This compound is a known skin sensitizer. Treat

symptomatically as for contact dermatitis or thermal burns. Ingestion. Treat

symptomatically. There is no specific antidote. Inducing vomiting is

contraindicated because of the irritating nature of this compound.
Respiratory. This compound is a known pulmonary sensitizer. Treatment is

* essentially symptomatic. An individual having a skin or pulmonary ‘

sensitization reaction to this material should be removed from exposure to any
isocyanate.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS
EYE PROTECTION.......... ..: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is causing irritation,
use a full-face, air-supplied respirator.
SKIN PROTECTION........... - Chemical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approved positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used. For emergency and other conditions where the exposure
limits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
Observe OSHA regulations for respirator use (29 CFR 1910.134). -

Product Code: E-002
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VII. EMPLOYEE PROTECTION RECOMMENDATIONS (Continued)

VENTILATION...............: Local exhaust should be used to maintain Tevels
below the TLV wheneves TDI is handled, processed, or spray-applied. At normal
room temperatures (70°F) TDI levels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation

-{e.g., ACGIH Industrial Ventilation) should be consulted for guidance about

adequate ventilation. .
MONITORING................: TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty’s
Industrial Hygiene and Toxicology for sampling strategy.

MEDICAL SURVEILLANCE......: Medical supervision of all employees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permitted.

OTHER.....civvenrennnnnes : Safety showers and eyewash stations should be

available. Educate and train employees in safe use of product. Follow all
label instructions.

VIII. REACTIVITY DATA

STABILITY......ciiivinnnns : Stable under normal conditions.
POLYMERIZATION............ : May occur if in contact with moisture or other
materials which reactowith igocyanates. Self-reaction may occur at
temperatures over 350°F (177°C) or at lower temperatures if sufficient time is
involved. See Section IV.
INCOMPATIBILITY

(MATERIALS TO AVOID)....: Water, amines, strong bases, alcohols. Will

cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, €0, and insoluble ureas.

HAZARDOU§ DECOMPOSITION

PRODUCTS..cvvereiennnnn. : By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).

Major Spill: Call Mobay at 412/923-1800. If transportation spill, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed, but not sealed,
container for disposal.

Product Code: E-002
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IX. SPILL OR LEAK PROCEDURES (Continued)
Minor Spill: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 parts or neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Clean-up: Decontaminate floor with decontamination solution ?etting stand for
at least 15 minutes. -
CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds for TDI
WASTE DISPOSAL METHOD.....: Follow all federal, state or local regulations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the preferred method for liquids. Solids are usually jncinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.
'RCRA STATUS......... ceenes . TDI is listed as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c)(2) or RCRA.
SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT (SARA), TITLE III:
Section 302 - Extremely Hazardous Substances: 2,4-Toluene Diisocyanate (TDI)
CAS# 584-84-9 = 80%
2,6-Toluene Diisocyanate (TDI)
CAS# 91-08-7 = 20%
Section 313 - Toxic Chemicals: 2,4-Toluene Diisocyanate (TDI)
- CAS# 584-84-9 = 80%
2,6-Toluene Diisocyanate (TDI)
CAS# 91-08-7 = 20%

X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TEMPERATURE 0

(MIN./MAX.) e evrunacenns . 70%F (21°C)/90°F (32°%C)
AVERAGE SHELF LIFE........: 12 months
SPECIAL SENSITIVITY o

(HEAT, LIGHT, MOISTURE).: If container is exposed to high heat, 375 F
(177°C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates CO, gas. This gas can cause sealed
containers to expand and possibly rupturg.
PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
OSHA Hazard Communication Standard.

Product Code: E-002
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XI. SHIPPING DATA

D.0.T. SHIPPING NAME......: Toluene Diisocyanate

TECHNICAL SHIPPING NAME...: Toluene Diisocyanate (TDI)

D.0.T. HAZARD CLASS.......: Poison B

UN/NA NO.....ovcivcnannnnns : UN 2078

PRODUCT RQ.....cccveeee...s 100 pounds

D.O.T. LABELS.............2 Poison

D.0.T. PLACARDS...........: Poison

FRT. CLASS BULK...........: Toluene Diisocyanate

FRT. CLASS PKG........ v...: Chemicals, NOI (Toluene Diisocyanate) NMFC 60000
PRODUCT LABEL.............: Mondur TD-80 Product Label

XII. ANIMAL TOXICITY DATA

ACUTE TOXICITY :
ORAL, LDSO..............: Range of 4130-6170 mg/kg (Rats and Mice)
DERMAL, LD50............: Greater than 10,000 mg/kg (Rabbits)
INHALATION, LC50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), 13 ppm (Guinea Pig).

EYE EFFECTS.............: Severe eye irritant capable of inducing corneal
opacity.
SKIN EFFECTS............: Moderate skin irritant. Primary dermal

irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion.
SENSITIZATION...........: Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic animal studies show

that the primary effects of inhaling vapors and/or aerosols of TDI are

restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis
and rhinitis are common pathologic effects. Extended exposures to as low as

0.1 ppm TDI have induces pulmonary inflammation.

OTHER '

CARCINOGENICITY......... : The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn 0il and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,

- chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr level) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.

Product Code: E-002
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XII. ANIMAL TOXICITY DATA (Continued)

MUTAGENICITY............: TDI is positive in the Ames assay with
activation. However, mammalian cell transformation assays using human lung
cells and Syrian hamster kidney cells were negative, as were m1cronuc1eus
tests using rats and mice.

TERATOGENICITY..........: Rats were exposed to an 80:20 m1xture of 2,4-
and 2,6- toluene diisocyanate vapor at analytical concentrations of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxicity was observed at a maternally toxic
concentrations of 0.48 ppm. The NOEL for maternal and developmental
toxicity was 0.12 ppm. No embry0t0x1c1ty or teratogenicity was observed.

AQUATIC TOXICITY..........: RR - 96 hr (static): 165 mg/liter (Fathead
ow
- 96 hr (static): Greater than 508 mg/liter
?gss shrimp)
LC., - 24 hr (static): Greater than 500 mg/liter
§8hnia magna) .

XITI. APPROVALS

REASON FOR ISSUE..........: Revising TLV in Sections II and V
PREPARED BY...............: G. L. Copeland
APPROVED BY...............2 J. H. Chapman
TITLE.....civveeeenaa .ot Manager, Product Safety - Polyurethane & Coatings
““
Product Code: E-002 (*’
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

" final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 CE} 4 5
Store 1 2 (E) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size —-- If the listed substance exists in particulate form during an
following activities, indicate for each applicable physical state the size afid the
percentage distribution of the listed substance by activity. Do not inc
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin process the

CBI listed substance. Measure the physical state and particle sizes fof manufacturing
storage, disposal and transport activities using the final state o6f the product.

(] /////

Physical
State Manufacture Import Process//Store Dispose Transport
Dust <1 micron /
s
1 to <5 microns /
5 to <10 microns /
Powder <1 micron
1 to <5 microns
5 to <10 microns
//
./
Fiber <1 micron y
/A ’
1 to <5 microns’;/
5 to <10 micrqnﬁ
;'///
Aerosol <}/micron

1 to A5 microns

5 <10 microns

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE /i;%T

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS /////, )

5.01 1Indicate the rate constants for the following transformation progesses.

N

t/ka\ a. Photolysis:

Mo Absorption spectrum coefficient (peak) .... /M cm) at nm

: Reaction quantum yield, 6 .......ocovunnnns at nm

Direct photolysis rate constant, kp, at %(. 1/hr latitude

. . o,
U k: b. Oxidation constants at 25°C: \M) Y§&

For 102 (singlet oxygen), k_, 1/M hr
For RO, (peroxy radical), k, , «...../c..... 1/M hr
y K c¢. Five-day biochemical oxygen dema BOD, mg/1
u\( d. Biotransformation rate consta
For bacterial transformati in water, k, ... 1/hr
Specify culture ....... ¢ i iiiiiiiiinas
b/F;e. Hydrolysis rate consgfants:
For base-promote Ceereeaaaean 1/M hr
For acid-promgfed process, k, ....cvveeeess 1/M hr
For neutral)l/process, k, ....... et 1/hr

v Kf. Chemical/reduction rate (specify conditions)

g. OtHer (such as spontaneous degradation)

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS /{i;;//

5.02 a. Specify the half-life of the listed substance in the following medj4.

Media Half-life (speci units)
Groundwater
Atmosphere ] ///
Surface water T\iﬂf/
Soil \

b. Identify the listed substance’s known transfdgrmation products that have a half-

life greater than 24 hours.

Half-life
CAS No. (specify units) Media
\ in
in
in
in
5.03 Specify the octanol-water/partition coefficient, K ... at 25°C
Method of calculation ¢r determination ...........ccuun.
5.04 Specify the soil e at 25°C
Soil type .... besaaen
5.05 Specify phe organic carbon-water partition
coefficdent, S R R R at 25°C
5.06 Specify the Henry's Law Constant, H .............. ceeae atm-m’/mole

[ 1 Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1

/.0 N /%

N ’

lUse the following codes to designate the type of test:

Flowthrough
Static

[#2]
wn

[ 1 Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
[—1]
Quantity Sold or Sales

Market Transferred (kg/yr) Valye (S/yr)

Retail sales

Distribution -- Wholesalers ,////7

Distribution —- Retailers ,////

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufatturers

Or processors

Exporters

Other fspecify)

L4

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and which results in a final product with comparable

U

(‘\\AN

Substitute
,au}kﬁ Pd
t /ol f L‘) ,:i?n

performance in its end uses.

Cost (S5/kg)

1

Mark (X) this box if you attach a continuation sheet.

39




i v
i »

SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[] Process type ........ SEMI' ' Con Hnvouve FoAM ‘P_F_?oo/ua ron

ﬁ§§j Mark (X) this box if you attach a continuation sheet.
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peeme  pwewm v G Pl el e e e e T
7.0f PROCESSOR —
Process Type: Flexible Slabstock Polyurethane Foam Manufacturing Process Scrubber
Intermediates: None® - 7.33

Polyol 7B~ Vent Ve\nt
Tin catalyst 7C Flush F a'ns Fans
Amine cat. 7D = Polyol and 7.19 7.20 7.23
Siticone Sur, 7E Poly olher Process Heat Flow Meters 2 = : ;
Water 7F Bulk } Exchanger 7.16
Additives  7LL Tank ] Pump {70 Jerks  |7P [Pumps {79 | 7.14 R 7S 7v v
Blowing E 71 : : 7.1
Agent 7MM -—| | —
Foam Machine Controls Mixing Trough Conveyor
7.13 — Head 7T Fall Plate S 7.
: 7X ystem
TOI7A l or Other _ | —
l 7™ 7 7J sk [ hear | 7L |78 Reaction 7.22
TOI ‘ Pump 1 4 Pump Flow Meter Zone
7, TDI Process |~ Exchanger °
Ory Ai Bulk r33 7.12 7.17 L]
ry Al 7G Tank 7.16 .
Tank 7.21
75 e M ™
7.2 Filter 79 . ®
7' 7.12 .. .——-—I—-— :
| o 7KK esscsessessesenee
_ .Vent Dry Air
i 786 7.7 Vent
' 78
s“uﬂi,;;- Vent tan| Vent a\(
7.33 7.24 Fans j-'
7.30 Q.
788 76G
Cut off Hg‘ foam Foam storage
7z Heat Bank|7AA | SAW uring Foam converling W i :
7.25 7.26 | 7CC BUN Handling 70D system 7EE Foam shipping | 7FF aslzl gzrg(:gdBanler
System 7.28 7.29 79
7.32
7HH
Vent
fan
7.27




[ . 4
o o @

7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[T ] Process type ........ SEM[‘CQ?)?L'{‘?')Up vs F;’/} N /0/?0 G[U 6/7(1'9 N

(>, Mark (X) this box if you attach a continuation sheet. P t¥$bj?
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17.02 PROCESSOR
' Process Type: Flaxible Slabstock Polyurethane Foam Manufacturing Process Scrubber
v Intermediates: None ° S e 7.33
| ‘:olyol 7B | -
. Vent Vent
;’" 'calaly::l ;g : Flush Fans Fans
mine cat, : ' .
Silicone Sur, 7E Poly olrl(e,lryg::g:ss Heat Flow Meters £ 197U 7.20 723
Water 7F Bulk ) Exchanger 7.15
omves 7Ly | Tank [TW[ Pume[rOf Tacts P [Pumps Q@ | 7aa [P S v 7Y
Blowi : . 7.4 7.10 1
owing 7.1
Agent  7MM - 1 ] — Trouah
. Foam Machine Controls Mixing foug Conveyor
o 713 — Head - Fall Plate X System 77
TS or Other p—
[ ToI7A —— | ¢ ; -
Reac!
TO! 7H Pump | 7 7 Pump |7K Heal L Flow Meter [ 718 92?::1:} " 7.22
# oyAr] 76 Bulk 73 TDI Process 7.12 Exchanger 747 |
: Filter ' p e
L ] L
" 7.33 ) R .
JJ TKK '....'....'.......
7
- , Vent Dry Air
. i 76 7.7 ' Vent
\ 78
Scrubber | |Ventfan| . Vent
7.33 7.24 _ Fans Ve
7.30
BB 7GG - Q.
Cut off ' ' Hg‘ fPﬂm Foam storage
72 HeatBanK/7AA | SAW B Foam converting Waste foam to Bail
—_— 725 726 | 7CC BUNTianding ] 70D | system 7EE Foam shipping | 7FF |\ o o abord
| . - System 7.28 7.29 7.31 732

7HH
TD1 Emissions

Vent TPI Bulk Tank Vent 7.23 Conveyor System Vent Fans

7.27 2 Pump Seals 7.27 Cut-off Saw Vent Fans
9 Flush 7.30 Curing Area Vent Fans
0

Vent Fans 7.33 TDI Filter

7.6
. fan : 7.8 TDI Process Tank Vent 7.24 Heat Bank Vent Fans
7.1
7.1
7.2




7.04 Describe the typical equipment types for each unit operation identified in your

«
[+]
-

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

] Process type

Unit
Operation
ID
Number

2.2
2.3
7.10
2/
V¢

CETCon Fiprovs F;ﬂ- piz; ]DPoc/u c..?L('aN

Typical Operating
Equipment Temperature
_TIype Range (°C)

TOL Btk TANnK 20°C
QANNED Pu ynp 20°C
fRoceSs Thnks £0°C
CEAR Pomps _20°C
HEst-Exchamg bR _A0°C

Shell TUZE‘

2%

Flow mmElER

¢ D 20 °C
TRy v Fall Plytes Liso%e
VENE Fans (So‘e

Operating
Pressure
Range

{mm Hg)
Véoo

1300
2L00-

k520
o000
(Pt os0
/|Soe

vLo
798

Vessel
Composition

SEEeL
Steet, S5,
SEEEL,
Steet
ﬁﬁassg
Steel
Ss;
SEEEL
S el
Creee

[

] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ........ SE/‘“CO 7)7C(t7)t/ov9 Fé’ﬁ??) /Dﬁoc{u(—fv‘a[f
Process
Stream
ID Process Stream N Stream
Code Description Physical State Flow (kg/yr)

A fzgfz_t K _Tolurwr Diis,eynnate L 38980 ©
ZM_, ‘29, ha Polyo L oL 6,008 000

2D 1 C L O L 5060
¢ TN Catal s O L /4008

DE S Ces fe DR Facavt O L {8, 090
nE WHAEE R AL 208000

) MM BLA)W(\%{Q ARLENT oL fo0s0 ©

oL L AP PrfIVES O L 300, 000
2z Pol yVAELh A INE fonre  Selid 000,000

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 107 toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

— < N —~ \
[__] Process type ........ SEMiConlinvouvs o AN /Dﬁbo C/urZ(rI‘/I/
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm)EE Compounds (% or ppm)
. - 1 R0 LyzablE
> K ToLveEyE D/;So@IVANAZ'E‘ 77.95w Chlor/dr 0.05 2,

78 Polyol ResIN _ /609% N A WA

e STAN»evS 502, Diocty C 502,
OcToptE Pk thalyte

7.06 continued below

::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 75 Slicones Sy RE#TANE [0 D4

2 D Amine CsFal«s K

.ZzﬂlitléyLéiiliélLLjijffﬁlE' 33 2

3 7L Pipomen 1“3,, Blue [0 D4

’ (L ow [ 2%
PryMeNYS, KED 1525
4 VLL  FLaME Réz'—/mp;}/\ﬂj [08 D
Toi Quchle ReZSspRoPY(
Phosp patE

JLLl DE~CoF Specyt X5 %
PENCAbRoOmod s Ny L
OXdE

Use the following codes to designate how the concentration was determined:

u

Analytical result
Engineering judgement/calculation

>
||

Use the following codes to designate how the concentration was measured:

Volume
Veight

<3
"o

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in questlon 7.01.

CBI /—5')7\115;9&'{\!7)‘/0”95‘0/‘})71 }0950 v ctoy
[ ] Process type ......... /’ (/k{ /?_/_/ﬁ/SA»/\(f_ o ubltu}(_
WAtER
L > o Sevpe g
. Pump [RestMent fL, NT
0335cRubpe A
535 S‘P(kp,[}r“
‘w:w; Noxzie
FANS

) Liguids %o TneeNERATOR

7./YF_LV96
DSolids o LaND FrLL

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

— ~ ~ -—
[T] Process type «........ SENCon Filavevs Foom PRoduceliary
a. b. c. d. e. f. g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo?s of , Known 3 tion§ gZﬁor Expected trations
Code Vaste Residual Compounds ppm) ‘"’ Compounds (%X or ppm)

720 R ~C TPz 0.05mE  _C O [opp M
: AMINES C.2pPM
FReon [[  [66PPM

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

T HmIO

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)
1 I?it') Etbpust Cases
t ‘ —
VENY  Bluene DijsoeynNate o-05ppH E
2
3
4
5

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

o
nu

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

)/ A

[/ A
777

o ‘u ‘b ,u |N i._.

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ......... EEMI‘CQBt[\;D vevs [:Q— A7 ll&D d“ G\ét\ﬂ A
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
iD Descrip}ion Methog Quantities of Residual (%) Management Management
Code _ Code” Code (kg/yr) On-Site O0ff-Site (per kg) Methods

P BSS . |RE 5on /008, M

;

732 B9l Mp-b 2 /0% AN

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions

*Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

WAsTe DescripioN CoODEs

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AD1 Spent solvent (FOQ1-FO0S, KO86)

AQ2 Other organic liquid (FOO1-FO0S, KO86)
A03 Still bottom (FOO1-FOOS. KO86)

AD4 Other organic sludge (FOO1-FO0S, KO86)
AD5 Wastewater or aqueous mixture

AD6 Contarminated soil or cleanup residue

AJ7 Other £ or K waste, exactly as described®

ADB Concentrated off-spec or discarded
product

A09 Empty containers

“"Exactly as descnbed’” means that the waste matches the description of the RCRA waste code.

A10 Incinerator ash

A1 Solidified treatment residue

A12 QOther treatment residue (specify In
"“Facility Notes"’)

A13 Other untreated waste (specity in "'Faciiity
Notes')

INORGANIC LIQUIDS—Waste that 1s pnmarily
Inorganic ang nigniy fuid (e.g., aqueous!, with
low suspended inorganic solids and low organic
cantent

B0t Aqueous waste with low solvents

802 Agueous waste with low other toxic
organics

803 Spent acid with metals

B804 Spent acid without metals

805 Acidic aqueous waste

B06 Caustic solution with metais but ng
cyanides

BO7 Caustic solution with metals and cyanides

B08 Caustic solution with cyanides but no
metais

BO9 Spent caustic

B10 Caustic aqueous waste

B11 Aqueous waste with reactive sulfides

B12 Aqueous waste with other reactives (e.g.,

explosives)

Other aqueous waste with high dissotved

sohds

QOther aquegus waste with low dissolved

sohds

Scrubber water

Leacnate

Waste liquid mercury

Qther inorganic liquid (specity in *Facility

Notes'')

B13
814

815
816
817
818

INORGANIC SLUDGES—Waste that is primar-
iy inorganic, with moderate-to-high water
contant and low organic content; pumpabie.

819 Lime sludge without metals

820 Lime sludge with metals/metal hydroxide
sludge

821 Wastewater treatment sludge with toxic
organics

B22 Other wastewater treatment sludge

B23 Untreated plating siudge without cyanides

B24 Untreated plating sludge with cyanides

825 Other sludge with cyanides

B26 Sludge with reactive suifides

B27 Siudge with other reactives

B28 Degreasing sludge with metal scale or
filings

829 Arr pollution control device sludge (e.g.,
fly ash, wet scrubber siudge)

B30 Sediment or lagoon dragout contaminated
with organics

B31 Sediment or lagoon dragout contaminated
with inorganics only

B32 Orilling mud

B33 Asbestos slurry or siudge

834 Chionde or other brine sludge
B35 Other inorganic sludge (specify in

“Facility Notes'')

INORGANIC SOLIDS—Waste that is pnmanly

inorganic and solid, with iow organic content

and low-to-moderate water content; not

pumpable.

836 Soil contaminated with organics

B37 Soil contaminated with inorganics only

B3B8 Ash, slag, or other residue from inciner-
ation of wastes

B39 Other "dry" ash, slag, or thermal

residue

“Dry" lime or metal hydroxide solids

chemically “fixed"

“Dry" lime or metal hydroxide solids not

“fixed"

Metal scaie, filings, or scrap

Empty or crushed metal drums or con-

tainers

Battenes or battery parts, casings, cores

Spent solid filters or adsorbents

Asbestos solids and debns

Metal-cyanide salts/ichemicals

Reactive cyanide salts/chemicals

Reactive sulfide salis/chemicals

Other reactive salts/chemicals

Other matal saits/chemicais

Other waste inorganic chemicais

Lab packs of old chemicals only

Lab packs of debris only

Mixed lab packs

Other inorganic solids (specity in

"Facility Notes'')

INORGANIC GASES—Waste that is primanly
inorganic with a low organic content and is a
gas at atmospheric pressure.

B57 Inorganic gases

ORGANIC LIQUIDS—Waste that is primarily
organic and is highly fluid, with low inorganic
solids content and iow-to-moderate water
content.

858 Concentrated soivent-water solution
B59 Halogenated {e.g.. chionnated) salvent
B60 Nonhalogenated sotvent

59

B61 Halogenated/nonhalogenated scivent
mixture

Oil-water emulsion or mixture

Waste il

Concentrated aqueous solution of other
organics

Concentrated phenalics

Qrganic paint, ink, lacquer, of varnish
Adhesives or expoxies

Paint thinner or petroleum distillates
Reactive or polymerizable organic liquid
Other arganic iquid (specify in “Facihity
Notes''}

862
863
864

865
B66
B&7
B68
B69
B70

ORGANIC SLUDGES—Waste that is primanly
organic, with low-10-moderate inorganic solids
content and water content, pumpable.

B71  Still bottomns of halogenated (e.g.. chion-
nated) sotvents or other organic liguids

B72  Still bortoms of nonhailogenated
sotvents or other organic hquids

B73 Oily sludge

B74  Qrganic paint or ink siudge

B75 Reactive or polymerizable organics
Resins, tars, or tarry sludge

B77 Biological treatment sluage

B78  Sewage or other untreated biological
sludge

B79 Other organic sludge {specity in
“Facility Notes ")

ORGANIC SOLIDS—Waste that 1s primarily
organic and solid, with low-to-moderate
inorganic content and water content; not
pumpable.

Halogenated pesticide solid
Nonhalogenated pesticide solid
Solid resins or polymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or piastic containers
Lab packs of old chemicals only

Lab packs of debns only

Mixed 1ab packs

Other halogenated organic solid
Other nonhalogenated organic solid

B88
B89
B9O

ORGANIC GASES—Waste that is pnmarnly
organic with low-to-moderate inorganic content
and 1s a gas at atmospheric pressure.

B91 Omganic gases




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owned
wastevater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
owned wastewater treatment works

M4 = Scrubber: a) caustic; b) water;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
c) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Liquid injection

21  Rotary or rocking kiln

31 Rotary kiln with a liquid injection
unit

4T Two stage

51 Fixed hearth

6I Multiple hearth

71 Fluidized bed

81 Infrared

91 Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

JRF Asphalt kiln

4RF  Other kiln

SRF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
25 Pozzolanic processes

3S Asphaltic processes

4S  Thermoplastic techniques

58 Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S  Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR  Thin-film evaporation

56R Filtration

6SR Phase separation

7SR  Dessication

8SR Other solvent recovery

Recovery of metals

1MR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastewvater Treatment

After each wastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
1VT Equalization

Cyanide oxidation

2UT Alkaline chlorination
3WT Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

7JUT Ozonation

8WT UV radiation

9WT Other general oxidation

Chemical precipitation1

10WT Lime

11WT Sodium hydroxide

12WT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide
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EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17VUT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19WT Complexed metals treatmenf

Emulsion breaking

20WT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23WT Carbon adsorption
24VT Ion exchange

25WT Resin adsorption
26WT Other adsorption

Stripping

27WT Air stripping
28WT Steam stripping
29VT Other stripping

Evaporation

30WT Thermal

31VT Solar

32VT Vapor recompression
33WT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37VT Other filtration

Sludge dewatering

38WT Gravity thickening

39WT Vacuum filtration

40WT Pressure filtration (belt, plate
and frame, or leaf)

41VNT Centrifuge

42VT Other sludge dewatering

Air flotation

43VT Dissolved air flotation
44T Partial aeration

45WT Air dispersion

46WT Other air flotation

0il skimming
47VT Gravity separation

48WT Coalescing plate separation
49WT Other oil skimming

Other liquid phase separation
S50WT Decanting
SIVWT Other liquid phase separation

Biological treatment

52VT Activated sludge

53WT Fixed film-trickling filter
54WT Fixed film-rotating contactor
S55VT Lagoon or basin, aerated

S56WT Lagoon, facultative

57WT Anaerobic

58WT Other biological treatment

Other wastewater treatment

S59WT Wet air oxidation

60WT Neutralization

61WT Nitrification

62WT Denitrification

63VWT Flocculation and/or coagulation
64WT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewater treatment

OTHER WASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A  Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

3ST Waste pile

4ST Surface impoundment

5ST Other storage

DISPOSAL

1D  Landfill

2D Land treatment

3D Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

! Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).




8.22 Describe the combustion chamber desigrh parameters for each of the three largest
(by capacity) incinerators that are/used on-site to burn the residuals identified in
CBI  your process block or residual tr€atment block flow diagram(s).

[ ] Combusti Location of Residence Time
Chanmber Temperature In Combustion
Temper Moni tor Chamber (seconds)
Incinerator Primﬁf;/ Secondary Primary Secondary Primary Secondary
1
/
) /

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D = -

8.23 Complete the following table for the three largest (by capacity)
are used on-site to burn the residuals identified in your pro
CBI  treatment block flow diagram(s).

cinerators that
block or residual

_ Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available

Indicate if Office of §

id Waste survey has been submitted in lieu of response
by circling the appro

iate response.

Use the fo0llowing codes to designate the air pollution control device:

crubber (include type of scrubber in parenthesis)
< Electrostatic precipitator
= Other (specify)

/[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

" explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers  Workers Began Are Maintained
Date of hire (257 [8VRS
1 —7
Age at hire [?f'? (ONRS
H

Work history of individual

before employment at your

facility (787 [0y RS
Sex (259 [0 YRS
Race [ ?Flf L6 YRS
Job titles (759 /0 YRS
Start date for each job

title 1257 /9 FRS
End date for each job title XA (YRS

Vork area industrial hygiene
monitoring data

t 227 S0 yre 6fTER

XJE%XXX%XX ><><><7Q X DX
>‘§*>‘><>< Py P B x

> o TER M
ersonal employee monitoring f ?

data ¢ 7 3o VYR Z‘)’FZLEf
Employee medical history (¢ %28 C(TL: R on
Employee smoking history IKIREN /¢
Accident history [ 9 ? 2 §Yﬁ.5’
Retirement date A N/
Termination date 1957 /0 Yﬁ.g\

Vital status of retirees [k(% _éy,/} /VA NA
Cause of death data A A VA N /)(/4

[:] Mark (X) this box if you attach a continuation sheet,
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
(1]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Worker-Hours
Manufacture of the Enclosed

isted substance /A -
Histed sub Controlled Release // [{ 1_ i;;f(/{/é/
Open //' // // /;4/2/<)#\

On-site use as Enclosed

reactant @ontrolled Releaﬁei 2}’7[605—0 ? /,5:000

Open 4
On-site use as Enclosed ‘/ ///)
nonreactant

Controlled Release

Open / \L
On-site preparation Enclosed /
of products /

Controlled Release

Open

[::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Q
w
=]

|

Labor Category Descriptive Job Title
R Foam [TAChinE opepptep
B PAPER TEWNDER
¢ Lpb TEChnloran £ 2
D Lab Technicisn £ 5
B UVt L ¥ .

F SUPER(/I\S\O,/Q
G C()E')’?’) ( ST

H

I

J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[ 1 Process type ....... SER (Cen¥(p voos U\REZLA#/)(E /‘;/})7) P/Qp({uj(‘a/l/

[P€] Mark (X) this box if you attach a continuation sheet. Pore ¢(8
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- o=

e —

| wovniliiees ! -

P et et e e

B el

ConfRot

Lh bsf A f‘aky

PRvm @

SfoRf);E
AREA

“?z%ocesson Py
Prochss Typer Flexible Slabstock Polyurethane Foam Manufacturing Process 7.33
intermediates: None T e —
= R ' \7 Y \L;i
d;ﬂyol 78" i Vent Vent
Tin catalyst 7C Flush Fans I;ans
Alﬂlﬁne cat. 70 Polyol and Heat Flow Meters 7.19 7.20 23
Silicone Sur. 7E Poly other Process Exchanger 7.15 7V
Water 7F Butk W[ Pump |70 Tanks P Pumps |7Q 7.14 7R 7S 7V 7y
Additives - 7LL Tank 7.4 - 7.10 7.11 '
Blowing . 71 : |
) Agent  7TMM — Foam Machine Controls . “:'1"““3 quoggt‘e Conveyor .
i ] 7.13 | ead |1 S Other 17X system |72
[ Y ) .
. TDI7A | 7.18 Reaction 7.02
L 7H Pum 7| 70 [ pPump |7K feal | 7% [Fow Meter [, Zone
101 T P - Exchanger
- Bulk 73 TDI Process 7.12 7.7 . .
Dry Air | 76 Tank Tank 7.16 Y TM 7.21 .
75 7.2 79 PY *
: Filter @ . .
7'33 .'.................
7\ 7KK
Vent Dry Ai o
en ry Air
. 76 7.7 Vent OF FrcE
78 :
LR A — - =
Scrubber |_|Ventfan ‘ - 7 L '\:/enl 133
7.33 7.24 ' l 73';13 =
71GG - ()
788 ot
Cut off ‘ Hot foam Foam storage NS
Curing Foam converting Waste foam to Bailer
77 Hegtgsank 7AA 37/\2"; 7CC BUN Handing 70D system 7EE Foam shipping | 7FF or Rebond
’ ) System 7.28 7.29 7.31 7.32
7HH [ ‘ {
> Vent
fan = [ !
. 7.27 .
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
(1 Process type ....... SE MmiContinesss CREH prue Form Podvetion
Vork Area ID Description of Work Areas and Worker Activities
1 TANK Hovse —c/lopding ChiEm e ple
2 Fonn Mhching Contrels, o pATE Conthokal
3 Cot—0FFESAW , opppp tr ConfholS
4 Popr Hanwl iy g X / SPE, ¥
5 C?J/ALHL(V CGR(f[faL LA L/, TEst Fofm 40 CAE;-.,@&:
6 eFFicE . 91/})5&(/:‘5‘5 and /(E'[:;p I?ECa,ec/s\
7 l)ﬂ ) i#agagg ARE A ) MovE DRo m @AEm[g&Lg
8
9
10

[ ] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ 1 Process type SET)? fCOl}f I]_) t{_ﬂU{SU REZL/S/Q-/yE 7L;/+7ﬂ ,&OJU c:(L[;,{/
Work area/:.;ﬂ'.m. PfﬂJQCﬁ‘OMJQﬂMCSEE?FDLF .Z)j) _{, Lf—‘qj; é‘ ¢ Z)

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed s Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

AF e RUEEERW OL gy D 240
| Trbalotiy U

BEDLE L TInhalatiow CU D 240
F/:G" - Iﬂ/ﬁél.ph‘om (-t D i%@

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less ~.D_= Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

CBI
[] Process type ....... SEmMiContinvors Fosm PARe G[V:,?L!‘oh
WOTK 8r@@ tuvnveneneaunerarnensnsnencnneneeannnn EsAm PRodo ci'e w AREA
8-hour TVA Exposure Level 15-Minute Peak Exposure Level
I)éf%a Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m”, other-specify)
2.9y _A 003D PM 02:.006 PP
- _B £.00 & PP LY 0.010 PPN
& 0.00 Spp (v pO(2PPIM
cC 6.68 S 00}l PP/T
7-33 5 <L O.0002pp N L O.000 2 1
B D06 PP IS 0. 0803 pp i
e OCc006lppprg 0.9005 pp N/

[

1

Mark (X) this box if you attach a continuation sheet.

9%



PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(]
Testing Number of Analyzed Number of
Work Frequency Samples Vho ) In-House Years Records

Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing i)77 3-; + 2

zone Fo#yn P@,Jvnt‘w Z A \/ f /727 ¢,

/ p _
General work area RESENTE

IO YRS

(air) tmr;m;wsp‘

Wipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

oQw>»
oo

[ 1 Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and
analytical methodology used for each type of sample.

Sample Type Sampling and Analytical Methodology
M&é&ﬂn‘»f OSHA MELDod Y42 Elpss Fisen FiLteR osted
Zoue with ory 1 ~Cipye)dyt)Pip Erazine(open FAcE
eassgtt S Liye Pe At (.04

ANALyZEd by Dligh PERFORMANCE Li'Guid
M"‘ Y HRLE) Using—a-p

Vitppvrelet Detfectog

If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

. R Averaging
Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D 600024 Dv Poxt- Porp 0-5" RRSoo

g

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify) CodVEd ¢ Lass Fidpr Fittizg W Th Pvomy
the following codes to designate ambient air monitoring equipment types:/yog

w1 Wy

oQw»>

Us

]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

N
o H@IO MM

n
1]

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m’)

om@

Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
— Frequency
(1 Test Description (weekly, monthly, yearly, etc.)
(ohe mient EXPoSoRE Medi st UpDate \/Ear L
D Flonal vime nelro
(A_chest X-Ray YEARLy ~S0ygs o SohERS

EVERy SyRs s ChER wiis e

(B ComplefeBlsed Coont  Dicprpentiat _EVER QYRS

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type «e.ceoveoarannns Fohm Pf? { C{v CJL/\G 7;/, SE (Coy ¥i'avovs
WOLK BTEA +tvvtnnvnneeunennennsronennrensennennsonesnaenaens Fodm !D,?,JU,]L"D”
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

e Local exhaust >/ l ??[ /\/ 1287

General dilution

Other (specity)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type «.eeese.. FO & m /Dﬁa C{V &ZLI\@ 7)/) yE m{‘c°?2‘h\0¢’9
WOILK @LEA «eveeeeencososonsonsnnssnsananacasnsnncsnnsnsne FeAm Pha CL,‘-;(- No N
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
pdded Tntake LovevErRs 7o UYNErow N

Digect- AR MovEmENT Betleg

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

[ ] Process type ........ Hﬁm PRO O&L/:él\c )')) S\E)’T){'Co');'f_(‘\oﬁ0ob'9

Work area .....couen. Ceeeeeean et e

Equipment Types

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

Wear or
Use
(Y/N)

Dhiand

vl e . f&*?ui&,d;¢$eog

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
J— — 1 N ~
[ ] Process type ......... zl"e/q—)’h \PROC{U c?LIG 7')/, 9E)7)( (_‘at)—,‘er?)c/ouj‘
Fit Frequency of
Work Respirator Averag? Tested Type of 5 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

1 Sveplied ALR, B N _aa  NA
Positive PRESSURE ”

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

BoOQW>
o

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

<
[
([}

| [ 1 Mark (X) this box if you attach a continuation sheet.
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9.16

Respirator Maintenance Program -- For each type of respirator used when working with
the listed substance, specify the frequency of the maintenance activity, and the
person who performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ...... SU ‘P@ [ {" F Q[ /*} fﬂ R

Respirator . Person Perfogming
Maintenance Activity Frequency Activity

Cleaning /%‘ ZD

Inspection f& D

Replacement

Cartridge/Canister

Respirator unit

Use the following codes to designate the frequency of maintenance activity:

After each use
WVeekly
Other (specify)

QW
Wonon

Use the following codes to designate who performs the maintenance activity:

A = Plant industrial hygienist
B = Supervisor

C = Foreman

D =

Other (specify) UFE R

[

]

Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a.
v * f l
Respirator type ...... TV»PL’E& /’}}R
Number of Person
Type of Workers Locationzof Length of Performin .
Training Trained Training Training (hrs) Training Frequency
‘ I3
R A 5 A _C

b.
ReSpirator type ...iiviiiiiieneneennnnnnnenns Cereseeea

Number of Person
Type of X Workers Location of2 Length of Performing3 .
Re-training” Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency

Use the following codes to designate the type of training or re-training:

E = Emergency
R = Routine

Use the following codes to designate the location of training or re-training:

Outside plant instruction
In-house classroom instruction
On-the-~job
Other (specify)

nmn "o

Use the following codes to designate the person who performs the training or
re-training:

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

oQw >
i

‘Use the following codes to designate the frequency of respirator training or
re-training:

Monthly

Fixed monthly .
Other (specify) _;Z )( \/E A f\j
£ va \

A
B
C

nu o

[::] Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when
vorking with the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted

Clothing and Equipment (Y/N)
Coveralls [\[\

Bib apron ﬁj

Gloves /\( .

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Process type ...... FO /‘} .)7‘3 )))LPO GIUID% f@MSﬁ Thl(ba'b )L(hubv9

WOLK LA «vvvieniersoteorotonsosesenecanasoasssansonanns F&(’y?h -Eﬁ ;)C/.uc:(‘fe N

MARK AREAS with Wae n (g g ns

FQAU;AP LUO&KP PﬂwN(hﬁ pﬁ@?kﬁ?m
78

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FDO /‘}7)7 ‘p R JU C‘_j\ ?‘ & A/

WOrKk area ..vevvvenennuirnnrrennsenscnnennsnnnens

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping )(
Vacuuming
Water flushing of floors ,><

Other (specify)

Me bt Raleze X

[]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for pésponding to routine or emergency
exposure to the listed substance?
Routine exposure
YesS teviverennnnsnans N ST C et s e e it esaseseresaacasesesasennnes 1
No ceevvvvnnnnnn. A Ceeereraa e 2
Emergency exposure
Yes tievvinnnns ..........;7/{:.............. ...................................... .1
No D T Cereisesterer e, 2
If yes, where are’copies of the plan maintained?
Routine exposMdre:
Emergen;y Xposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
b T ceeae cereean ...................(j£>
NO ittt it tetessrtasiasssessssanosssannssnansnsnsnonsns ceasean Chra s e 2
If yes, where are copies of the plan maintained? o f:'f:?,'cjﬁf
Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.
Yes tiiiiiinncinnn et et it . Ch ettt RPN (C)
NO tiviiieinnennnennananes et et st eea it s ee s aaasseeaanenn 2

'y,

9.23 VWho is responsible for monitoring woyke¢r safety at your facility? Circle the
appropriate response.
Plant safety specialist
Insurance carrier ...........
OSHA consultant .........
Other (specify) //<

7
[::] Mark (X) this box if you attach a continuation sheet.
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9.24 Vho is responsible for safety and heal aining at your facility? Circle the

appropriate response.

Plant safety specialist

Insurance carrier .............
. vSHA consultant ...............

Other (specify)

/s
/4

9.25 VWho is responsible for the medical p
response.

Plant physician ......ciiiiienenn..
Consulting physician
Plant nurse .....cvvvvvnnnanns
Consulting nurse ........../.,

Other (specify)

;a?%%m at your facility? Circle the appropriate

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial @re@ ..eeeveeneeeeenneeeeeennneeennneeeennnnns ettt |
Urban area ....cco0vvue S et e e e ae e sttt e e ettt ettt 2
Residential area ...evevevinnnacennn. e e st seee 3
Agricultural area .........cc000.nn ettt C e rese ettt 4
Rural area .....ecevveeunn. et e iesise e ceeaen (ijij>
Adjacent to a park or a recreational area ............ et er et ceee 6
Vithin 1 mile of a navigable waterway ................ et ree e R
WVithin 1 mile of a school, university, hospital, or nursing home facility ........
Within 1 mile of a non-navigable waterwvay ................. e e eeeet et (::)
Other (specify) ereaaa et e reeae e veenn 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..... Ch e et ee et e s et ettt etter et enanaannnnn Q,?_S\ ° §’3 ’ O(P "
Longitude .......... Ceeeaereereaaaas et tieeiae s O ﬁ? Z °__“ﬁééf; ' CZ? "

UTM coordinates ............ Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ............. teereenaa AJ f? inches/year

Predominant wind direction ........ et /\((’?l

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ............ thevtesesssenronnnas /\/ R meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ Environmental Release
On-Site Activity Air Vater Land
Manufacturing
Importing

- Processing zy/ /v /\/

Otherwise used

Product or residual storage

Disposal

Transport

[::] Mark (X) this box if you attach a continuation sheet.
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Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

Quantity discharged to the air .........cc00...

Quantity discharged in wastewaters .........

Quantity managed as other waste in on-site

treatment, storage, or disposal units ........

Quantity managed as other waste in off-site

treatment, storage, or disposal units ........

P

-+

B R

kg/yr

kg/yr

+

kg/yr

kg/yr +

[

]

Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

CBI
_ Process type .....
]
__ Process Sy
Stream - Days of
ID Media Average Amount of Ligfed/ Number of Operation/
Code Affected’ Substance Releasgdg’f Batches/Year Year

/

Use the following codes to designate the media affected:

Air

Land
Groundwater
POTW
Navigable waterway
Non-navigable waterway
Other (specify)

QmMEOoOOo >
W W nwn

2Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A
B

kg/day
kg/batch

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
J— RN \ - LY
[__] Process type ...... SEMc G w?@%wu\\ FoAm PﬁoC[uc,%!OW
Stream ID Code Control Technology Percent Efficiency

YV, >Y{>/ ScRub b ER, WAhHLER
i SPRA A 2XeX
7 Flwh TrnceNER AT ety (002

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... SEMIContr DUp S FoAm ,/Dﬁac[va‘f'!a/\/
Point Source
ID Code Description of Emission Point Source

_.’ J;/,__- | VENT CAN From BEpacken Zgpr

7 >/ —_— VENE F/—}(\/ , ConyE Yop SxsfEM

NHH VENE AN FrRem Cut—8FFS4w

__78B VENE _EFpN ERsm HEAE BANK

_Z&é VENT FAnS FRom Mot Bun
CVvR I\T); A REA

[::] Mark (X) this box if you attach a continuation sheet.
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10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

10.09 by completing the following table.

@I Maxdmum Maxdimum
__ Point Maximam Emission Emission
[ ] Source Average ) R Average Emission Rate Rate
D Physiczlal Emissions  Frequency Duration Emission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
oV Loy ~0 192 UNK 0Nk 2o v N K
&Y VLol 2o 130 uNK vk Sve  UNK
WH_ V_ Lol 290 (3P UNK  VNK  ivo  UNK
2BV Lot _ave 130 UNK  unk  suo  vng
Yok N Lol Jwe (30 UMK upe  re, UNK

'Use the following codes to designate physical state at the point of release:

G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission

*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




»
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10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
cBI
[ ] Stack
o Inner Emission
Diameter Exhaust Exit
Stack (at outlet) Temperature Velocity Building _ Building Vent
Height (m) (m) (°C) (n/sec)  Height(m)' Width(m)®  Type’

L0 L3 4 12 [0.0 [l H

URp ) _5¢ L3 bk IS (3. s M
RLt) 57 RX, VNK (S 19 [(S _H

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H
\Y

Horizontal
Vertical

nmn

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
[
Point source ID code «iiviiiiiiiinieiennnnnnnnnennennns '
Size Range (microns) Masﬂaction (%2 + % precision)
1 /
21 to <10 /
210 to < 30 /r\~ i}
2 30 to < 50 J
NA 2 50 to < 100
/ 2 100 to < 500
> 500

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[] Process type ..... F& /}'77'{ ‘Pﬂ & C[UG\IL!‘\O ¥

Percentage of time per year that the listed substance is exposed to this process
Y P ittt ittt ittt ieeneeeanossasasssccasetossssasasnonnsnnsenensosn s %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99% than 99%

Pump seals’
Packed _ﬂﬁ&_ AZVA AKAL IDU; /4/%;
/7 S/ S S V'Y

Mechanical

—ALA—
Double mechanical’ 18 NA NA NA _M ﬁ
M

i

Compressor seals! N4 NA AA ﬂ/ﬂ
Flanges NA V19722 NA NB NA

Valves

Gas’ NA NA /\(g AA AZ 4

Liquid Aa ph NA Nj AL /‘g:
Pressure relief devices® /'Y/-ﬁ A/A ‘/V/Jr N A &é £

(Gas or vapor only)

Sample connections

Gas NA Mg Na_ Na o HNA NA
Liquid /Y [% AMA A/A MA _MA 3

Open-ended lines’
(e.g., purge, vent)

G?s . A/fT A(f‘ h//} A[f; tﬁtﬂ | l&//;

1.,
List the number of pump and compressor seals, rather than the number of pumps or
COmpressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)
2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance

operations

10.14 Pressure Relief Devices with Controls —- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

o a. b. c. d.
Number of Percent Chemifal Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency

S > 992 _MoNE 0

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leakAdetection and repair
procedures. Photocopy this question and complete it. rately for each process
type.

CBI

— /
[ ] Process type +.veveeeen e, Creereaae /
Leak Detection ///
Concentrati?n ;
(ppm or mg/m”) /S Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals
Packed /
Mechanical /
Double mechanical X / ///]
Compressor seals / fl//
A
Flanges [ //
Valves ,/
Gas //
Liquid l

Pressure relief
devices (gas
or vapor only)

Sample connections /

Gas //

Liquid

Open-ended linesg

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

CBI or residual treatment block flow diagram(s).

Operat-
(] Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vessclel Roof2 of Stor:ed3 (liters Rate Duration Diameter Height Volume Enission4 Flow5 Diameter Efficiency for ¢
Type™ Seals” Materials™ per year) (gpm)  (min) (m) (m) (1) Controls Rate (cm) (%) Estimate

Podls [003 333738 (oo oo 3V LD e JETSY 9 g C

‘Use the following codes to designate vessel type: ‘Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary
EFR = External floating roof Ml = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMV = Veather shield
U = Underground VMl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
VMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/v:apor flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling




PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date 7 Time Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4
5
6

.o
el

10.24 Specify the weather conditions at the time of each release.

Temperature Precipitation
(°C) (Y/N)

Vind Speed Vind Humidity
Release (km/hr) Direction (%

[::] Mark (X) this box if you attach a continuation sheet.
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